Relevant catheterization findings. Left Main Normal LAD Near total Occlusion after D1 D1 Large vessel,Diffuse 80% stenosis at origin LCx Non Dominant 100% Occluded in mid portion, OM1,OM2 filling retrogradely RCA Dominant Diffusely diseased and calcified from mid segment 100% occluded in distal part. Thrombus containing lesion RCA gives large collaterals to LAD and LCx.
[ The ACS stellar points: Diffuse long segment disease with severe calcification common particularly in elderly making stent delivery difficult. May be more than one culprit lesions necessitating multi vessel stenting to stabilize patient. Rota should be avoided to prevent distal embolization. High pressure dilatation with non compliant balloon should always be done to optimize stent results. Emergency percutaneous coronary intervention (PCI) was performed and the left circumflex artery (LCX) was stented by a bare-metal stent after aspiration thrombectomy. Chronic total occlusion (CTO) of the left anterior descending artery (LAD) was also noted. The recovery was uneventful and he was discharged home 3 days later. He was readmitted on 2014/9/8 for elective PCI to the CTO of LAD.
